MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63026737

DEPARTMEMT OF PUBLIC HEALTH AND WELFAR
Regiatration District N -._g / i Registration Distri ﬂ istrar’ ﬁ_g, STATE FiLE NUMBER
DO NOT WRITE L atrict No. o _____ L _ £ _Primary Registration District No. - - Regisnrar’s No. i UV o~ f

AMENDED
ON THIS STUB FltEl ) N1 0 1 | 1946 M—
1. PLACE OF DEA = TR 2. USUAL RESIDENCE (Where deceased lived. If instivtion: Residence befare

a. COUNTY g.'f. Lowi s. 5181 M Adound. county S l p) admjstjn)
Rev. 4/59 b CITY (IF outsid carparate Timits, give TOWNSHIP oniy) Length of stay in 16 . Y Tnside Limits
OR .
www  (Aayton TOWN Vanita Park v noQ
'I n n n - T n
g0 2/ <. :IUU- NAME OF (If NOT in hoipital, give location) Inside Limita d. STREET (If cutside, give location) Reside on Farm
_L OSPITAL OR . . ADDRESS
INSTITUTION ]
2%/600 2, Louis (ounty Hospitalredt wD 8319 Washingion Yo O No g
3. NAME OF DECEASED

a First Middle Last 4. DATE Month Day Year

V5 300

DATE AMENDED

(Typa or print) . — ) QF
Antonino  Tony  Peri DEATH  Tune 22, (963
o 5. SEX 4. COLOR OR RACE 7. Merried Never Married {1 |s. pATE OF BiRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

ﬂue wwe Widowed [J Divorced [J /0-2-1884’ 80 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

mén/?é/o{ working life, even if retired) _adede_ @4 (-O jid# m

13s. FATHER'S NAME 13b. MDTHER'STAAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Penl Giluseppa Vivona Lena
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECLRITY NO. | 17. INFORMANT Address

(Yes, no, or unknnwn)' LIf yes, give war or dates of servi 4 S ! ?) . 8}/9 w ! - ! n

18. CAUSE OF DEATH (Enfter only one cause per line for (4], (B], an
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) A AIH D ij- CXAAJ TTF
Conditions, if any,]  DUE TO () C CO Rae% CULL /} Vv 136, (.)7(

which gave rise to
above cause (a),
stating the under-
lying cause lasi. DUE TO (c}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L If decassed was female woas
disease condition given in PART | {a) there & pragnancy in last 90 days.

. I|:| Yes l O Ne I [0 Uaknown -
. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or FART 11 of item 18.)
. o

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

. TIME QF Month, Day, Year I
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, faclory, strees, office bidg., eic.)
NOT WHILE AT WORK ] s

-

Fal i
B 4
. | attended the deceased from. NPV v M —L’l to. ‘JM | A I|' 9’. f ond Jast saw malive on -) v e, , 7,1 /?‘ 3
Desth occurred a1 AL 3 L. t 7 Z (( _? W‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

gree or title . 22c. DATE 5IGNED
22a. SIGNAI'I.IIé dpJ— hk b:l:e m rI)) 22h ADDRE% (JUU r\(\ K"’l ¢S H'J'GJJWPr G/ 2‘/ 63

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State}
i ! . fn . B
R/ OVAL (Spacify) .SRE..\ o

24, FUNE;”?DIRECT eﬁ%cn BY LOCAL REG. 26 EGIS RS SIGNATURE
Moels & Sons 1150 1 Kingshighuny | fo 24— b 3| - Nedub Dppungtly 78

v v

USE BLACK INK:

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer‘s Sratement on Reverse Side)




STATEMENT BY lICENSEIJ- EMBALMER

1 hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. ' '
Student i ( <, _ mQ'VL’)/O-‘Q_.;

Signature of Student Embalmer
Licensed Embalmer No. %/ & ?,{

P. O. Addressﬂ 559144_—0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. '

‘cv\. r"




